IR 1 s 1 N —

—

fec REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS oy il ee
FORM 3X For Other Than An Authorized Committee IR AN, »
Office Useany C.F BT
1. NAME OF TYPE OR PRINT v Example: If typing, type M

COMMITTEE (in full)

over the lines.

12FE4M5

|F,.a,rmers Mutual Hail Insurance Company 0f ,l0owaj
|Po litcal Action Committee , , vy v v
ADDRESS (number and streef) 16,7,8,5 Westown Parkway , (1000000
D Check if different I U A AR AN R AN AR S N S S A B A S A S N SN AN AR AN B AR A AR
trz;rolrtrggw(o:éICy) Ivvlelsltl |D|e|£L IMOI il n| el sl L1 | I IIAJ L51012|6|6I-I7|7|2J1I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
Torerd RS BN e O

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

O OmEOocoo

{b) Monthly
Report

[] Apr 20 (M4)

D Feb 20 (M2)

Due On:
D Mar 20 (M3)

D Jun 20 (M6)
D Jul 20 (M7)

D Sep 20 (M9)

O

D Oct 20 (M10) D

Nov 20 (M11)
{Non-Election
Year Onty)

Dec 20 (M12)
{Non-Election
Year Only)

Jan 31 (YE)

{c)

(9

12-Day
PRE-Election

Primary (12P)

Report for the: D Convention (12C)

Etection on

D General (12G)

O

D Special {12S)

T D

YUY R Y RY

in the

State of

Runoff (12R)

30-Day
POST-Election
Report for the:

General (30G)

D Runoft (30R)

O

Special (30S)

(TER) M 7 L' B YR YRYETY in the
Election on . 2 P State of e
M TN 7 D [ / YRY WY §Y M ¥M I =D ! Y OY WY ®Y
5. Covering Period 1.1 251 12.0.1 4 through 121 3.1 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Scott McEntee

Signature of Treasurer W %

Date

-7
(=X

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FE6AN026

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

.

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
ME DED / A Ld LIR LI MR 7 nsn / Y RY B Y ¥T°Y
Report Covering the Period: From: 1, 2.5 2014 To: 1.2 3.1 2.0.1.4
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Y @€Yy "8y &Y

2.0.1.4

Y

{b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Commiittee (ltemize all on
Schedule C and/or Schedule D)................

4977178
A48 771

Bl

44,863,167

200676
I ﬂ\ » 1 i'l »

T 4663843 63452343
B4y} B B A B __4-a 8 Lt henh l‘“..*.J

e e

— el 681,50

4663843

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

qu further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6AND26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
M ¥M ! D ¥MD / Y BY WY Vi 1 I LENAL AL 4
Report Covering the Period: From: 1.1 2.5 2014 To: 1 .2 3.1 2014
COLUMN A COLUMN B

1. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized..........cccovvenriricrienne
(iii) TOTAL (add
Lines 11(a)i) and (ii)................ 4

(b)
{c)

Political Party Committees..................
Other Political Committees
{such as PACS)....c.cccocviviinrircrcncncene.
Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. »
12. Transfers From Affiliated/Other

Party Committees.........cccoovviverrccncieneniene

(d)

13. All Loans Received............ccoceecvvviereenerenns

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........c..cccocoevrervernenn
17. Other Federal Receipts

(Dividends, Interest, etc.).........ccccvevnninin.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......c.cccocoenniinnnee

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... S

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

L

FEG6AN026

e o 18.0.080 L. 1068577
e 30824 L. 225416
e 200504 L . 1367993

i oy s ey g ——
e 22,0.05.04 | o 1,3,6,7,993
R ——— T T —_—
A 2N [ | S N L N | A I, U T T, ) W R L |
g T — T
I Y, |G T Y, N W S | L W, N W W, N W, S N
T p————p——— Ty e —————_——
I S | S | T R S N | T ) N S )T WS, S | G |
e e
[ ) (N T Y, (N S S W | A A N RN A\
1 - LS am—2 - » o w o - " L - L w0 w - o w .
T D G T S S | T . G T L .
D p—_ p— e
A e oo A ,L11'\7 J 1 2 T S N N Y, | Jll‘\ll 2
e e s S i e —
n Y, T | A __4__n g m n £ e Lo e P Sl |
e e — e — >
I ) [N N N N W I ) I ) S Y, | T LN 1
e e} e P —
I ] N ) U S LG | I N, N T ) | T L N |
e = T r——_—
R R YA &,LO 10 lﬁr] n 6 I Y Y N | L34“6 2 8 n 1:- 6 5
e — e
Al s q2_nx0 A l6l'\7_L6 I Y, ) n1 én\s -8 L1 l‘\6_l 5

_



CODMDIA 1 = 1 BT

—

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......c.ccoocecvecciinnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ............cccovvvievrcnecccnninens
(¢) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees........ccoceeiviiviiiiie e
Contributions to

Federal Candidates/Committees

and Other Political Committees..................

Independent Expenditures

gjse Schedule E) .............. e
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........ccccooiiiiiniiiicnen,

Loan Repayments Made...........cc.c.ocooiins

Loans Made...........cocvvvereeeiriicie e,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(¢} Other Political Committees
(such as PACS)......ccocoiiiiiniiiiiecnen.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)}........... >

Other Disbursements .............ccccoeeeiiciieen,

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..............cccceveivneenne.

(i) "Levin" Share........cccceceieeirnreneneene
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)ii)
from Line 31)..civireee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

v s —— v "y ] v W — L ) v -
A AN R T, N | A\ A L, [ | [ | Pl ™
T v < 4 — p— v — v vz g v
B V) [ I B Y | N | [, [ | ) | | B ol
w w ¥ v v " By L L L] W o ] L] s v
A ) ;N W S 7L G 1 P T | PN, [V | T [N S il
L] L ¥ v v L} N ® L L L ® v v L
I, [N W W] | G Y S Bt mesad et et el
AR __ /N __A__8_J\_R ___A__4"\ A I W, U T Y N N SN |
el el Pl d®, ) Y | W TR S ;| | i |
L3 w L — W W 3 w L o " - w W
A Pt S . | Sl S B A f A P ™,
~ v v v —— v v e v " e v v
o A AT Ry . Bl e et S | I L —
o R — o O — o o o o < C— o T o
W, ) N W N L | i T S ) N S W
= = = "y L w T v - = o v v o o Tr——
A A AN R A Wi AN R o A4\ ___R A AR R A\
L = —— ) r v ) w — ¥ R— = = < g
A | ) N | ) I ) L N | ) ) | | B N A/ A
v ) — s = v v o v T— - a— v = g v
R Rt maned® | ) [ T . | I, .| N [ T,
w L] L w v v L] v v v v L v L e 2 v ] ¥
v U ) N ) [ Y S Y Bl s Ao T e el et e
A A A A L A A N N 'l R A L} SN A £ | 1
v v v o v v v v — g L4 v r—
A A A A I ) N TS W .. | . | A ¥ SN
v v p—— = v — L) v - L L T— — R

= 'y ) o T — 3 < — v T— v — v
U WYV W S ) - AR Y, | W
v L I} w L LY g N L ) L v v L
” o N Al A, Sl Sl | ) N ol el [ - )
w W W v w w v LY v ] L w Ll o " -] 1
A Y N P, | Y S N Ay m P Sl Y N 1
v T— v v s T v v g W v s v
1681500
" | ) N NS T (N B\ N A A
LY o W w 14 v » w W W ® W w ) w v w ] w
1500
- ) LN Al P P A__ryy 1 » 6'1‘8- F N

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....coocovrevvrrevncnee
Total Contribution Refunds

(from Line 28(d)) ......ooceereiieinieeeriiieeeieee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccmrircnciinnnnes
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

BE00060C

1367993

B_A N __R__Ra

P, U N U, S T T G 2N\ A R AN A A\ R
A — e

e el el NP P etV e ™ B ) el et ™ N

T Ll S L] L L] - Ll L - L] L L LJ - L J L} L] L]

Al o el T, NV S G I, [ S [N T W N |

R  ——2 g T

I U, G T N, LG T S U Pl Pt T e e S

L

FEBAND26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 1 OF 10
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b AL
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full N Last, First, Middle Initial
A ull Name (Last, First, Middle It I'E‘)Rutledge, Ronald P.

Mailing Address

Date of Receipt

Woe W D W'D / v M Y K 1 Y
240 Linden Drive Pay”oll Dedlction
City State Zip Code
Waukee lowa 50263 Amount of Each Receipt this Period
FEC ID number of contributing PR b
l federal political committee. C 0 ' 0 'Y 1 2 1 » 7 -6 -1 -4 A By R n 1 6 4 8- 4
j Name of Employer Occupation
- Farmers Mutual Hail ins. Co. |President FMH
- Receipt For: Aggregate Year-to-Date W
1 Primary General Pt — o o———— —
3 Other (specify) v PP ‘_\9_ 8_ 91_‘0 i 4
7
- Full Name (Last, First, Middle Initial) R
3 B. Roggenburg, Darin Date of Receipt
g Mailing Address Mﬁl wR/foOWD |/ YWY ¥y WY
1 2035 134th Street Payroll Deduction . ,
@ City State Zip Code
Clive, lowa 50325 Amount of Each Receipt this Period
FEC ID number ot contributing A4 4 7 4 T T st AT
federal political committee. C 0L0l1 . 1 A 7 a 6 .1 .4 PN S, W | "\1 n 2£pL8.0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |CFO FMH
Receipt For: Aggregate Year-to-Date W
Primary / General e S e ———
Other (specify) w . Aa A8 2. 6,6.0

Full Name (Last, First, Middle Initial
C. ( el Hade I )Rutledge, Shannon

Mailing Address

Date of Receipt

L) I 0O W'D I'VIY‘YIV
2273 NE 88th Street Payroll[Deduction
City State Zip Code
Altoona, lowa 50009 Amount of Each Receipt this Period
FEC ID number of contributing YA 4 o4 a4 e T T A
federal political committee. C 0. 0. 1 n L 7. 6,1 4 P N L G T ,,\1 2 1 P 1,- 0,4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [SVP FMH
Receipt For:

Aggregate Year-to-Date ¥

Primary [7] General g ——
H Other (specify 75576

e v e vl el S e et * el e’

SUBTOTAL of Receipts This Page (optional) 3966 8
M——‘

............................................................................ | 3 A P T Spue® 2 y

TOTAL This Period (last page this line number only)

............................................................... S M O

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12

13 14 15 16 I17

[PAGE 2 OF 10

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial .
A ( )Faga, Patrick

Date of Receipt

Mailing Address
735 Roosevelt Street

WoW M 7 D WD / T W v W7 WY

PayrolljDeduction

City State Zip Code
Story City, lowa 50248 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4 A oA T T T At et
federal political committee. C 010. 1 A 1 -7 .6 J .4 A A N A A 9. 8‘.L0. 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |SVP FMH
Receipt For: Aggregate Year-to-Date ¥
Primary General e — o ———pat—o——
Other (SDec"y v i U Y, L N S| 11\6- 7u-\910
Full Name (Last, First, Middle Initial) .
B. Ladehoff, Debbie Date of Receipt

Mailing Address
2676 Brookview LN

M WM

/ ) ¥ O /
Payroll Deduction

Y ¥ Y WY

City State Zip Code ot
Van Metter, |1A 50261 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4 7 4l TR R e
federal political committee. C 04 0. 1 a 1 2 7 a 6 .1 4 P SN T I, U S

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

AVP Training and Devel

Receipt For: Aggregate Year-to-Date ¥

——— w o '

s A3,0,00,0

Primary General
Other (specify) &

Full Name (Last, First, Middle Initial) .
C. Johnson, Kevin

Date of Receipt

Mailing Address
1783 Maple Ct

DE D

ngr oll|Deduction

oY B Y®EY

City State Zip Code —
Winterset, 1A. 50273 Amount of Each Receipt this Period
FEC ID number of contributing A4 04 7 0 4 e e e
federal political committee. C 0- 0- 1 x 1 -_7_p 6 n 1 -4 S ) N T S 7 A 8m8 l4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  [VP Sales
Receipt For: Aggregate Year-to-Date W
Primary General e ————————
Other (specify] v 50658
A P’ S e e ) s AR
. . - — - y = 7 - 6T8 .4
SUBTOTAL of Receipts This Page (OptioNal).........cccceueeiveerrerierinrerereeeies et 'S T U S
T T o w W
TOTAL This Period (last page this line number only)........ccccooooiiieeriiineeie e » N

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE3 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b H He 12
13 14 15 6 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

‘A. Ewart, Larry Date of Receipt

Mailing Address Eacan TR pacy TN Ea s
15188 Bryn Mawr PayrolllDeduction

L, T
City State Zip Code
Cllve, IA. 50325 Amount of Each Receipt this Period
FEC ID number of contributing SN 4 4 7 a4 MY
federal pOlitiCB' committee. C 01 O » 1 n 1 n 7 n 6 p1 l4 O L V| R 8Jli'\2l 4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Claims
Receipt For:

Aggregate Year-to-Date ¥
Primary General e o — e ———_—
Other (specify) w 53323
| S, S, T, WSS N W T, i Tl

Full Name (Last, First, Middle Initial )
B ( )Krohn, Grant E.

Mailing Address

Date ot Receipt

M WM 7 O WD ! Y WYy Wy

26818 N Avenue : Payroll Deduction |
City State Zip Code
Adel, |IA 50003 Amount of Each Receipt this Period
FEC ID number of contributing YN a4 4 = a4 T "~ a a9
federal pO'ltha' committee. C 01 0- 1 n 1 »n 71 6 -1 -4 P O L B, 6- 91- 3 2
Name of Employer "Occupation
Farmers Mutual Hail Ins. Co.  |Asst VP Quality Control
Receipt For: Aggregate Year-to-Date ¥

Primary V4 General e s g

Other (speciy) v e A o A4, 31,8
Fult Name (Last, First, Middle Initial) , .,.

C. Llljedahl’ Ken Date of Receipt

Mailing Address "m1 A s B nansnen
8935 Lyndhurst Payroll|Deduction |
City State Zip Code
Johnston, IA 50131 Amount of Each Receipt this Period
FEC 1D number ot contributing TN 4 A4 7 o Y
federal political committee. C Oi), 1 n 1 n 7. 6 . 1 .4 U B, G S T G 6.9,- 1.2
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. | VP Operations
Receipt For: . Aggregate Year-to-Date W

Primary / General e o —Ca———————
EOther (specifyv 38990

SO S W, | VW S , W . T N .
SUBTOTAL of Receipts This Page (Optional)..........ccoccereeeriernecrnnenreresieseeesese e enn » P e ot e _4‘\2 A 1 A O:- 6.8

T g w Ty w

TOTAL This Period (last page this line nuMbEr Only).........cccoevvreeimreneenireeeeee e [ y y
L TR, SRS L S, B S L, SRS

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE4  OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b e H12
13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) —.
A ( Fischer, Steve

Mailing Address

Date of Receipt

v WO / DED 7 yOE WY T

603 13th St. SE PayrolliDeduction

City State Zip Code

Altoona, IA. 50009 Amount of Each Receipt this Period

FEC ID number of contributing A4 4 a4 T S T an N
federal political committee. C Ol Ol 1 » 1 " 7 16 -1 l4 [N W], N W W 8! 0!-305 0
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |VP HR

Receipt For:

Aggregate Year-to-Date ¥

HPrimary General R p————

Other (specify) w ‘:\5: 4:_6’:‘0 : 0

| N 1 "

Full Name (Last, First, Middle Initial) Ch .
urch, Lisa .
Date of Receipt

Mailing Address . ey vy Ty
813 Edgewater Drive Payroll Deduction N
City State Zip Code
Polk City, I1A 50226 Amount of Each Receipt this Period
FEC ID number of contributing A4 4 2 a4 T AT n N
federal political committee. C 0. OL1 2 1 n / » 6 . 1 .4 I ,,\1 LO n OmoJ 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [R&D Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary General e — ————p——
Other (specify) w s o A o 26,00,00
Full Name (Last, First, Middle Initial ..
C. ( )Anderson, Cindi M Date of Receipt
Mailing Address oy /T l S RaARRE R
15934 Rosewood Ct Payroll|Deduction,
City State Zip Code
Chve, 1A 50325 Amount of Each Receipt this Period
FEC ID number of contributing N A4 o4 a4 T N A
federal political committee. C 0. OJ A 1 A I 2 6 o 1 » 4 U T, T Y, 0 L4. 0‘“3 2 2
Name of Employer ccupation
Farmers Mutual Hail Ins. Co.  |AVP Crop Ins Data Analyst
Receipt For: - Aggregate Year-to-Date ¥
Primary General T —— ———————————
Other (specify] vy e n “‘2‘ 6 ‘L ‘8 2
- w W 2" S~ m—
SUBTOTAL of Receipts This Page (optional)............ccccevmriniriiiinnicinieceeeecee e, S e A A ,,‘2 .2 . O,“3 _2
TOTAL This Period (last page this line number only).......ccocooi i e » N S SRS

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE5S  OF 10
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Na 11b e 12
16 | | 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial
A. ( ) Doud, Constance S.

Date of Receipt

Mailing Address . ) e A iace B Raana

5200 Pond View Cir PayrolljDeduction_ ~

City State Zip Code

Des Moines, IA 50317 Amount of Each Receipt this Period

FEC 1D number of contributing A 4 4w a4 R
tederal political committee. C 01 0 2 1 x 1 n 7 2 6 11 14 n A\ A |, L | 41_11-\2 4
Name of Employer Occupation

Farmers Mutual Hail Ins Co. |Senior R&D Analyst

Receipt For:

Aggregate Year-to-Date ¥

gPrimary /| General e e e i

Other (specify) v 267 46

» AN Ay B A\

Full Name (Last, First, Middle Initial) .
B ( )Tjeerdsma, Bryant J
Mailing Address

Date of Receipt

[ 7 DD 1 Y WY MY WYy
8855 Kingman Dr Payroll Deduction .
City State Zip Code
West Des Momes, IA 50266 Amount of Each Receipt this Period
FEC ID number of contributing YA 4 4 A A o R R T
federal political committee. C 0- Ol 1 A 1 n 7 » 6L1 -4 ] LN W T LN | 4 n 7nL6 4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |AVP Crop Insurance Underwrite
Receipt For:

Aggregate Year-to-Date ¥

EPrimary General EE——

Other (specify) ¢ N /,\3J0 _7/_\3 _6

Full Name (Last, First, Middie Initial) Marion Ball

C. Date of Receipt
Mailing Address

. . R’niﬁll D WD / B BERE
13934 Buena Vista Drive Payioll[Deduction
City State Zip Code
Urbandale, IA 50323 Amount of Each Receipt this Period
FEC ID number of contributing Tm A A A Al o S A A
federal political committee. C 0. 0. 1 » 1 ” 7. 6,1 .4 IR T, G T T [ 3._6,. 6 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [Asst VP Claims

Receipt For: Aggregate Year-to-Date ¥

Primary [ 7] General e ——
HOther (specify 2 3 7 4 0

P el ) e el ! e . esmtnd s

SUBTOTAL of Receipts This Page (oplional)........c..cocecieviniiinii et » e A ,.,1 n 2 3.\4 é
TOTAL This Period (last page this line number only).............cooviiiirimcneirnienecrensenenaens » T N

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGEG OF 10
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha b Tie 12
13 14 15 w6 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dave Benes

Date of Receipt

Mailing Address . www) fovoy/ FTe v Ey
609 Meadowlark Drive PayrolljDeduction
City State Zip Code
Grimes, |IA 50111 Amount of Each Receipt this Period
FEC 1D number of contributing PSR T e A
federal political committee. C 0- 0 A 1 I} 1 2 7 n 6 11 .4 AR\ BB\ 3- 81-\41 8
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |State Suprv lowa
Receipt For: Aggregate Year-to-Date ¥

Primary General N E——

Other (specify) w s ’\g. 4_2_\5 é

Full Name (Last, First, Middle Initial
B ( ' "Nancy Bockleman

Mailing Address

Date of Receipt

™ oW 1 D wD 1 Y oW Y W Y WY
6390 Beechtree Unit #1101 [Payroll Deduction
City State Zip Code
West Des Moines, |A 50266 Amount of Each Receipt this Period
FEC ID number of contributing PPN ST AT AT AT
federal political committee. C 0. 0. 1 » 1 n 7 n 6 n 1 .4 T Y LN S Y L | J\6 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  [Accounting Manager
Receipt For: Aggregate Year-to-Date W
Primary /| General e e et e e e
Other (specify) w ,A Q, 2 37 Q1 6
Full Name (Last, First, Middle Initial)
C. Mryon Hall Date of Receipt
Mailing Address Tung/ Jovo] FTTVTTTYY
4102 NE 48th Street Payroll[Deduction .
City State Zip Code
Des Moines, IA. 50317 Amount of Each Receipt this Period
FEC ID number of contributing N4 a7 A oo TR ;
federal political committee. C goi. 1L7. 6 . 1 .4 P T, Y N N T 4.2- 2 4
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. | Software Developer |l
Receipt For: - Aggregate Year-to-Date ¥
Primary General s T, S —
Other (specity} v 25036
n |, N SN WL N1 A\
SUBTOTAL of Receipts This Page (Optional)...........ccccovicennniivecnniieceeceeee e 'S e ,“1J 1 o 5,.\3 .2
TOTAL This Period (last page this line number only)........cccc.oooeveiiiicncniieeec e, » R A A A e

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECElPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: IPAGE?
(check only one)

ofF 10

11a 11b e 12
13 14 15 16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Jeffery Hayes

Mailing Address

14815 Goodman Court

Date of Receipt

W oW M 7 YU Ry My

Pay;olll Bejl ction

City State Zip Code
Urbandale, IA 50323

FEC 1D number ot contributing A A o s 4 A

federal political committee. C 0. 0L1 2 1 n 7 a 6 2 1 .4

Name of Employer
Farmers Mutual Hail Ins. Co.

‘Occupation
Application Admin I

Receipt For: Aggregate Year-to-Date ¥

Primary General S —
Homer (specify) v 267 3_0

S, N S UL N VR LN

Amount of Each Receipt this Period

< vy —

4552

49\ A 1} Fi - YN

Full Name (Last, First, Middle Initial
B ( ) Aaron Rutledge

Mailing Address

1525 Prairie Ridge Dr

Date of Receipt

M WM / D YD Y WOy W Y WY

Payroll Deduction

City State Zip Code At
Polk C|ty, IA 50266 Amount of Each Receipt this Period
FEC ID number ot contributing A4 4 w4 g R E Ya e &
federal political committee. C 0; 0L1 . 1 » 7 n 6L1 .4 P L W R LG 3._5,-\5.6
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |Claims Analyst Il
Receipt For: Aggregate Year-to-Date ¥

Primary General e e e e e

Other (specify) w Y U /.\2,3 ‘§A4 _2

Full Name (Last, First, Middle Initial) Mark Vetter

Mailing Address
17349 Berkshire Pkwy

Date of Receipt

i;'aﬁl DN D YHY W YNy

/ !
Payroll[Deduction

City State Zip Code
Clive, IA 50325 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4 T 4 T T A
federal political committee. C 01 OJ l 1 n 7 - 6L1 -4 ST SN UYLV | U, 1 lpn\o "
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [AVP - Claims
Receipt For: - Aggregate Year-to-Date W
Primary / General e ——————————
H Other (specity 25800
A_p . | Y LN SN Y | 1
SUBTOTAL of Receipts This Page (0ptional)...........ceceviriiiniiiiciecnicnece e e » . m m ,“1 n 2 . 1,“9 8
™ R o » L w L " L
TOTAL This Period (last page this line nuMber only)..........ccococceornenireniiieneccieeeeeeee e » P, N T U S P

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGES  OF 10

(check only one)

[ |REEY 1
13 1

1b 1
4 1

1c 12

5 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Vickie Bell

Mailing Address
1017 Marshall St

Date of Receipt

City
DeSota, IA 50069-1053

State Zip Code

Dedl

D 8 D 7

ction

Y M YW Y MY

FEC ID number of contributing
tederal political committee.

Cloo11761.4

Amount of Each Receipt this Period

——

- A4\ n A

3612

437 R I LN A

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
Accounting Manager |

Receipt For:

E Primary General

Other (specify) w

Aggregate Year-to-Date ¥

S 23440
ANt S SN Tl

S

Full Name (Last, First, Middle Initial)
B. Karen Daugherty

Mailing Address
418 N. Central Ave

Date of Receipt

City
Lacona, IA 50139

State Zip Code

Payroll Dedu

D WD

/
ction

By NY WY

aa

Amount of Each Receipt this Period

FEC ID number of contributing "N 4 4 7 A T T T
federal political committee. C QLOI 1 2 1 ) 7 -6 » 1 14 P ? e T 3- 71-\6- 0
Name of Employer Qccupation
Farmers Mutual Hail Ins. Co. |AVP/CH Operations
Receipt For: Aggregate Year-to-Date W

Primary General L B A A A

Other (specify) A . A2,3 3,72
Full Name (Last, First, Middle Initial) JimH

C. Im Ranson Date of Receipt

Mailing Address m A iaza B naneanani
32639 Clay Bank Road Payroli[Deduction .
City State Zip Code

Erhard, MN 56534

FEC ID number of contributing
federal political committee.

clo,0.1,1,7,6.1,4

Amount of Each Receipt this Period

L} T

n A\ &

——

S, LN

L —_—

3200

A\ ___§

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
State Supervisor Sales

Receipt For:

Primary General
Other (specify]

Aggregate Year-to-Date ¥
20600

[ Y, W | Pt ) Pt N |

SUBTOTAL of Receipts This Page (optional).....

nl0,5.7,2

....................................................................... » P
" B~ E—" w - - o
TOTAL This Period (last page this line number only)..........cccocevvicceiiicnniscieee e > N S

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: oF 10
(check only one)

':qna Hﬁb an Hwﬂn

| PAGEQ

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Jill Pfannebecker

Date of Receipt

Mailing Address .
1410 Rosenkranz Drive

L) D ®D Y MYy w oy ® o7

Pay'oll Deducti on

City
Waukee, IA 50263

State Zip Code

- -,

Amount of Each Receipt this Period

FEC ID number of contributing "N 4 oA o4 ST
federal political committee. C QLO 2 1 n 1 . 7 » 611 14 RN AR\ R 3. 7‘-\21 0
Name of Employer Occupation
Farmers Mutual Hail Ins Co Accounting Manager |
Receipt For: Aggregate Year-to-Date ¥
Primary General e —— R —————
Other (specify) v 23122
I 3 IJL i k| ﬂ‘: ! E E! H
Full Name (Last, First, Middle Initial)
B. John Ross Date of Receipt
Mailing Address Sanm anai

402 S. Lincoln Avenue

MW / D 7
Iqur:)II Deduction

City
Fowler IN 47944

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing A4 4 7 A R
federal political committee. C 040. L1 a 7 a 6 . 1 n4 I S LU S Sy, U 1nL4.j 8
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  [Area Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary General e —— e C—r e —
Other (specity) w o A A2,0. 4,1 2
Full Name (Last, First, Middle Initial) . .
C. Julie Stillman Date of Receipt
Mailing Address inan BE cann W vy ey
4000 146th Payroli|Deduction
City State Zip Code

Urbandale, IA 50323

Amount of Each Receipt this Period

FEC ID number of contributing N4 4 o a4 T
federal poli\ical committee. C O. 0- 1 l 1 n 7 » 6 . 1 l4 [ Y L | By él 31'\3 n 6
Name of Employer QOccupation
Farmers Mutual Hail Ins. Co.  |Senior Accountant |
Receipt For: _ Aggregate Year-to-Date ¥
Primary General e — ———————
Homer (specify] w 20016
‘M’\J R 2%\ R M VLY R
SUBTOTAL 0f ReCEipts This Page (OPONE............ooooceereeeceersesereesseersssseessseeeessssesee e > e ns1,020 4
TOTAL This Period (last page this line number only)........ccccoviccccinmmnnne e, > P P

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE1(Q OF 10
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b e
16 | 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng comnbu\ions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ({in Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)
A. ( John Swallow

Mailing Address

Date of Receipt

WoaM 1 L) / v WO N Yy WY
3708 Boulder Circle PayfolllDeduction |
City State Zip Code _—
West Des Moines, |A 50265 _ Amount of Each Receipt this Period
FEC ID number of contributing A4 4 7T 0 4 T TR
federal political committee. C 0.0L1 A 1+7 .6 .1 .4 U NP,V S W, G 3. 6 6 4

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. AVP Claims
Receipt For:

Aggregate Year-to-Date ¥

E Primary General cw——

Other (specity) v C -2- 3-6'0-2

Ol Nl e vl ) e ! P ened]

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address

M-M / L) ! Y WY WY W

Payroll Deduction _

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing LA AL R E R L L AR -
federal political committee. C 0. O. 1 n 1 2 7 a 6 » 1 l4

RSy N I Y, \ N | I L N

Name of Employer Occupation
Farmers Mutual Hail Ins. Co.

Receipt For: Aggregate Year-to-Date ¥

EPrimary General A S B . T —

Other (specify) ¢

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

L) i DD ! L B

Payroll|Deduction _

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing L N e . L A
federal political committee. C 040;'4 117 A 6 a 1 l4

Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: o Aggregate Year-to-Date W
Primary General T S ———_——
Other (specify] w
! A ‘,L A A AN a A FiL A
SUBTOTAL of Receipts This Page (0ptional)..........cccieiiiiiniiiecniinccciennee e S e R 3 R 6{. 6 4
TOTAL This Period (last page this line number only)........c.ccccoceeiniinenineeee e, > . 1.6,1,08.0
LV . L L S R, S5 S, S,

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified .
ilv/ie
: Postmarked
USPS Priority Mail
Postmarked

" USPS Priority Mail Express

Postmark lilegible

No Postmark .

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

_ T | / |

b | [/ 21 d015
PREPARER _ ' DATE PREPARED

(8/2013)




